Diabetes mellitus is the leading cause of new cases of blindness from the ages of 20-74 years 2and the number one cause of new cases of dialysis is adults3 in the US. Poor metabolic control,4 duration of diabetes, high normal blood pressure,5 6 and smoking7 have been shown to be associated with early diabetic retinopathy and/or early renal damage.
Limited joint mobility has been observed with variable prevalence (8 40/o-46%) in subjects with insulin dependent diabetes.8 9 These contractures may involve the hands, feet, and larger joints. Thickening of the skin (waxy appearance) had also been associated with limited joint mobility. 0 An increased risk for diabetic microvascular complications in subjects with limited joint mobility has also been described.'0 The increased prevalence of microvascular complications in subjects with limited joint mobility may be partly due to other associated factors. Previous reports have not used multivariate statistical models such as logistic regression to control for the effects of longitudinal glycated haemoglobin (HbAI) concentrations, duration of diabetes, smoking, blood pressure levels, and other confounding variables when analysing the data for an association of limited joint mobility with early diabetic retinopathy and/or renal damage.
The purpose of this study was Using actual values, the joint classification also correlated significantly with the grade of 
